W. W. KEEN, M. D., PHILADELPHIA, PA. The operation. advised by the author, is as follows: 1. The general preparation of the patient is the same as for any other operation.
2. As in all cases about the mouth, nose, pharynx and larynx, he is particularly careful to make a systematic attempt for two or three days beforehand to secure at least partial disinfection. While partial disinfection is not as good as complete, yet the results in the treatment of fractures of the base of the skull, in the extirpation of rectal tumors, etc., shows its great value. The teeth are very carefully cleansed with the tooth brush. If there are any old stumps of teeth present, it is better that they be extracted, and the operation deferred a fe"\! days until these wounds heal. For two or three days before the operation, every two hours, when the patient is awake, the mouth and each nostril should be sprayed with a solution of boracic acid, listerine, or both.
3. Nearly all authors recommend a tracheotomy either as the first step of the operation, or more frequently 10 to 14 days before the operation. In the few cases in which dyspnea is great, he should be disposed to do a tracheotomy, say two weeks before the laryngectomy, not, however, with a view of preventing the entrance of blood and wound fluids into the lungs by the introduction of a tampon canula. but for the purpose of improving the general condition of the patient. In the case which is the basis of this article, he did a tracheotomy at the time of the operation, but removed the tracheal tube at the termination of the laryngectomy, immediately closed the wound in the trachea, and obtained absolutely primary union. In any future case, he is strongly of the opinion that it would be better to omit tracheotomy entirely. It was not in his
288 opinion needful, and by omitting it we would eliminate one cause of septic pneumonia.
4. The entire operation, after the trachea is invaded, is done with the patient in the 'frendelenburg position. He is quite persuaded that the majority of surgeons do not appreciate to its full the advantages which this posture possesses in all operations about the upper air-passages. As he stated in a previous paper, he employs it in epithelioma of the lip, in extirpation or other operation on the upper and lower jaw, in removal of the tongue, in cleft palate, in operations on the tonsils, and pharynx, and all similar operations. Blood will not run uphill any more than water, hence, if We employ this posture in laryngectomy, we would avoid one of the chief reasons for"tracheotomy and the employment of a tampon canula.
The disadvantages of tampon canulae are very great. Kocher, as also the author, has lately dispensed with them entirely. The three most commonly used are those of Tr'endelenburg, Hahn and Gerster. Of the three, Gerster's is distinctly, in his opinion, the best. It ean be more accurately adapted to .larynges of varying sizes, and is much less likely to injure the parts either by undue pressure or by difficulty of introduction. In one case, in his attempts to introduce a Hahn canula, the rings of the trachea were considerably torn. '1'he objections to Trendelenburg's canula are: arrest of respiration, which sometimes follows its introduction, the production of pres5ure gangrene in the trachea, obstruction in the lower end of the tube by the rubber ballooning into the trachea beneath it, the bursting of the rubber or its being cut, and if none of these mishaps occur, the air often gradually escapes and thus renders it useless.
'fhe Hahn canula cannot be made aseptic as easily as others, and, as Lennox Browne has pointed out, it sometimes requi.res 20 minutes for the expansion of the sponge after its introduction .
• ' >. Anesthesia is at first done through the mouth, and is so continued until the larynx or trachea is invaded. A large tracheotomy canula (12 millimeters in diameter) is then introduced and held in place by disinfected tapes tied around the neck. The inner tube of this canula is removed and the metal tube of a Hahn canula, which precisely fits it, introduced. A rubber tube connects this with the ordinary funnel for the administration of chloroform.
6. The operation proper, the author described in connection with the case reported, and then indicated the improvf'ment in technic which he purposed adopting in the next case he might have.
7. The after-treatment: (1) Posture; the patient is kept in the Trendelenburg position by placing a chair under the foot of the bed. This position prevents any wound fluids from running down (or rather up) into the lung. This position is to be maintained for a day. On the second day the bed is lowered to the horizontal plane; on the third, he is allowed to sit up in bed on a bed -rest; on the fourth, to get out of bed and sit in a reclining chair, and on the fifth day he may walk about the room.
(2.) Food: For two days nutritive enemata only are to be used. After that a teaspoonful of liquid food is given, at first every half-hour always followed by a tablespoonful of sterile water to wash away any food that might possibly leak into the laryngeal wound. At the end of a week, full diet as to quantity may be given, but no solid food until "the tenth day. A catheter or esophageal tube is not required. In his case, the patient could swallow from the first.
(3.) Dressing: The primary dresHing was described in connection with the case. On the day after the operation the small gauze drain should be removed. Half of the stitches may be taken out on the fourth day, and the remainder on the sixth day. In the case reported, the temperature on the day after the operation rose to 101.8 F., and fluctuated between the normal and 101 for a week, when it fell to the normal.
8. The only objection to this method which occurred to the author, is that it absol»tely precludes the use of any artificial larynx. The possession of voice is nO,thing when compared with a speedy recovery and a greatly diminished danger of a fatal result. Rutsch believes such a larynx is very unsatisfactory. The author realizes the fact that one case does not prove the value of any method, but its advantages were so striking in this case that, as laryngectomy is a relatively rare operation, he has not thought it best to wait until he could accumulate a much larger experience before bringing it to the attention of the profession.
9. As to the final results, it is too early to draw any Inference as to the possibility of recurrence in this particular case, nor is this his purpose. His intention is rather to demonstrate a method of laryngectomy which would diminish more especially the immediate mortality of the operation, and secure speedy recovery by primary union. The chances of recurrence are no greater, nor yet any less, after operation by this method than by any other. This particular patient has been able to go out in all weathers during the past extremely severe winter, though living as far north as Waterville, Me., where the thermometer has been many degrees below zero.
